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Camelback Animal Clinic 


1025 E. Camelback Road, Phoenix, AZ 85014 


Phone (602) 595-4020 Fax (602) 595-4079 


October 16, 2019 


To whom it may concern: 


| hope this response letter conveys my concerns regarding at least some of the reoccurring 
violations. I’d like to express my concerns and give an explanation for how these infractions come about. 
| am aware of the responsibilities the veterinarian takes on in their own practice and the title | have 
attained. With that in mind, | feel that the responsibility and the consequences should be placed upon 
all the individuals that are involved, working in, or depending on the practice of medicine as a form of 
employment as well. With my employees help, we are all working towards being more consistent and 
proactive in our approach to all aspects in the clinic. 


Violations found during the premise inspection on August 10, 2016 were immediately corrected. 
Expired supplies were discarded. Recovery status in anesthesia log was being recorded consistently. 
Controlled drugs were consistently kept locked. Euthanasia dispensing log has been consistently 
maintained. A physical medical exam is performed religiously on each pet prior to surgery. A conscious 
effort to give to record drug name, strength, amount, and route of administration in the medical record 
was initiated. Nevertheless, we are a working entity with new employees coming on board and older 
employees leaving and moving on. In essence, there is a constant need to train personnel on not only 
performing the different activities and correctly recording the activities performed. 


As per the violations found during the inspection on August 30, 2019; we were notified in 
advanced of the upcoming inspection and delegated tasks to several employees to find and discard all 
expired supplies. However, expired laboratory blood tubes and expired intra-tracheal tubes were found 
during the inspection. There was some infractions in the surgery suite which is mostly maintained by my 
licensed veterinary technician. After the inspection, we have looked throughout the clinic and properly 
disposed of all expired supplies. 


Diazepam and Ketamine were in the Clinic and |, personally, have not used them. There was no 
dispensing log for them due to this reason. A past Arizona licensed associate veterinarian used those 
medications and despite her knowledge of drug logs and their importance, the medications were not 
logged. There was enough information in our computer system to figure out the details regarding the 
medications and we were able to rectify the situation to create an accurate dispensing log. Dr. Lauren 
Bienenfield is no longer with us and we would like to know if there is something else we can do to 
ensure the other responsible party is notified of the situation and its importance. 


Consistently recording the status on the anesthesia log has been a recurring issue, this does not 
reflect our standard of care during the procedure itself. We are diligent in monitoring the patient during 
and after the procedure. The final recovery status is determined at the end of the day when the patient 
goes home. Between the business of other appointments, discharging the patient, as well as going over 
medications, this step gets missed. Since the inspection, there has been a huge improvement in our 
processes and making sure to log everything accordingly. 


Tramadol has been kept in the safe box and Tramadol that was placed at the front desk area for 
owners to pick up was inadvertently kept unlocked. We now have a small lock box where this 
medication is kept lock up until the very moment of owner pick up. 


We had a sign beforehand that let clients know they can fill prescriptions at an outside 
pharmacy, this must have been misplaced prior to the inspection. Before the inspection, one employee 
was specifically assigned to go over the requirements and assure me all the signage in the lobby, front 
door and outside signs were all compliant. This must have been something that was missed. It was 
corrected immediately with a new sign. 


We were mistakenly doing Technician Exams only for pets that were coming back for 3 weeks 
booster vaccines. Pets needed to have been seen by the veterinarian within the past month and a 
normal TPR was needed prior to the technician administering any vaccination. This practice is no longer 
in place and every pet gets an exam prior to any vaccines or treatment rendered. 


An effort to include all the concentrations of drugs used during surgery was made. The 
medications normally used during our surgeries appear in the surgery sheet for technicians to write 
down the amount, route given, the time, and initial. Most medications used during surgery are the only 
ones we stock in the clinic. These will always be the same concentration. For example, Lidocaine is 
always at 20 mg/ml, this leads to individuals to write they used Lidocaine 2 ml for a given patient and 
leave out the concentration. We are working to correct this issue. 


The medical records are composed of mostly printed and written sheets of paper, but also 
information is kept electronically in the computers. In the computer, we often have amounts or 
concentration of medications, etc. | realize it is a cumbersome system but the information on a given 
patient is either in the paper chart or in the computer system. It is always recorded somewhere. 


The documentation in the medical record within 6 hours of general anesthesia and surgery has 
been inconsistent but | can assure you that every pet gets an examination the morning of the surgery 
and again, right before anesthetic induction. | am always watching for warning signs to indicate that the 
surgery might need to be postponed or aborted altogether. We do not take anesthesia lightly. My 
surgery staff and | understand how critical the process of anesthesia is and we always address that 
concern to our clients so they are well informed in their decision. We are very well aware of the need for 
extreme supervision and continuous care on our anesthetic patients. We perform anesthesia on 
sometimes old, fragile, and critical pets that really need the procedures we provide such as pyometra 
surgery, dystocia, cesarean surgery, or a dental cleaning with extractions on a severely advanced 
periodontal disease pet. We can only successfully perform these procedures by practicing extreme care 
and 100% attention to the status of these pets. We are aware we have failed to record the 
concentration of a given medication or the recovery status on the anesthesia log but we have 


successfully performed these procedure only by dedicating our full attention and mastering the precise 
practice of the art and science of veterinary medicine. 


Another possible contribution for the seemingly laxity on record keeping and control log keeping 
is our experience with a case of Hydrocodone abuse by a client. This is not to put blame on the client for 
our on wrongdoing with records but when we discovered the abuse by this owner; she was using our 
clinic, another clinic in Surprise, another clinic in California. We called the Veterinary Board and the DEA 
on this case and also involved the police. Unfortunately, nothing came of this matter. This case changed 
our mentality when it came to logging drugs. It didn’t feel like there was as much importance as 
expressed. We now know that sometimes incidences like this happen and it cannot be a reflection of the 
standards we need to keep in place, especially when logging medications. 


As a one doctor practice, | really appreciate every visit from the Veterinary Board to my practice. 
Every visit has been very constructive in understanding the rules for me and for the members of my staff 
that lived through the experience. | believe the inspection process should include constructive criticism 
to improve our day-to-day veterinary medicine practice for myself, my clients, and employees. We are 
all important and as the veterinarian | cannot run the business by myself. | know | am ultimately 
responsible but do believe other parties have been involved in these infractions. |, my employees, my 
clients, and the veterinary board itself benefit from my clinic and it’s important to improve these issues 
to make the experience more pleasant for all of us. 


With all the information and explanation given, | leave the final evaluation of the Veterinary 
Board inspection for the Board to review and give consideration. As for myself and my current staff, we 
are striving daily to perform our jobs and practice the art and science of veterinary medicine in the most 
effective, precise, and successful manner as seen possible. We are a work in progress. 


Manuel Enrique Cruz Casténedo, DVM 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
~ EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE DIVISION REPORT 


TO: Arizona State Veterinary Medical Examining Board 
FROM: Investigative Division 
RE: Case: 20-29 


Complainant(s): Arizona State Veterinary Medical Examining Board 
Respondent(s): Manuel Cruz Castanedo, DVM (License: 4071) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 9/18/19 Laws as Amended August 2018 
Board Discussion: 11/20/19 (Lime Green); Rules as Revised 


September 2013 (Yellow) 


On September 18, 2019, the Board opened an investigation regarding Respondent’s non- 
compliant premises. 

On August 30, 2019, a scheduled premises inspection was conducted. Mulfiple potential 
violations were found; many were the same violations that were found on an inspection 
conducted on August 10, 2016, which Respondent advised had been corrected. 
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PROPOSED ‘FINDINGS of FACT’: 


1. On September 18, 2019, the Board opened an investigation after reviewing premises 
inspections conducted at Camelback Animal Hospital. 


2. On October 2, 2019, a Letter of Inquiry was sent to Respondent regarding the premises 
inspections and multiple repeat potential violations found, which the Board was advised had 
been corrected. 


3. Violations found at the August 30, 2019 inspection: 

a. R3-11-502 (K) (3) Need controlled drug dispensing logs for diazepam and ketamine. 
Missing tramadol noted; 

b. R3-11-502 (D) Expired supplies; 

c. R3-11-502 (H} (5) (d) Need consistency recording recovery status in anesthesia log; 

d. R3-11-805 (A) Tramadol to go home unlocked; 

e. R3-11-801 (A} Need a way to tell clients they can fill prescriptions at an outside 
pharmacy; 

f. R3-11-502 (L) (4) Technical staff are administering vaccine boosters without a DVM 
exam and diagnosis (Tech Appointments); 

g. R3—11-502 (L) (7) Need concentrations of prescriptions in surgical records; 

h. R3-11-502 (L) (8) Medical records have missing pieces of information such as names, 
dates and amounis of medications; 

i. R3-11-502 (H) (2) Need to document in the medical record within 6 hours of general 
anesthesia or surgery, that the animal has been examined, including general 
condition and diagnosis; 

j. Not completing medical records timely - many medical records are in electronic form 
as well as paper format making finding information challenging. 


4. Repeat violations from the August 10, 2016 inspection: 


‘a. R3-11-502 (D) Expired supplies; 

b. R3-11-502 (H) (5) (ad) Need consistency recording recovery status in anesthesia log; 

c. R3-11-805 (A) Tramadol left unlocked; 

d. R3-11-502 (K) (3) Need controlled drug dispensing logs maintained — euthasol; 

e. R3-11-502 (H} (2) Need to document in the medical record a complete exam prior to 
surgery; 

f. R3—11-502 (L) (7) (8) Need consistency recording drug name, strength, amount and rout 


of administration in the medical record. 


5. On October 17, 2019, Respondent responded to the Letter of Inquiry with respect to the non- 
compliant premises allegations. 


6. Respondent stated that after the August 10, 2016 premises inspection, the potential violations 
were immediately corrected. As time passed new employees were hired and older employees 
left, requiring a constant need to train personnel on performing the required duties. 


7. When Respondent was notified of the August 30, 2019 inspection, tasks were delegated to 
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several employees to find and discard all expired supplies. However some expired supplies were 
still found on inspection therefore Respondent and staff looked throughout the premises and 
properly disposed of all expired supplies afterwards. 


8. Respondent stated that he does not use ketamine and diazepam, which is why there were no 
dispensing logs for those controlled substances. He stated that he had an associate veterinarian 
that used the medications and despite her knowledge of the requirements of maintaining drug 
logs, the ketamine and diazepam were not logged. Respondent stated they were able to find 
where the medications were administered and create an accurate dispensing log. 


9. Respondent further stated that another possible contribution to their seemingly laxity on record 
keeping and controlled substance log keeping is an experience they had with a case of 
hydrocodone abuse by a client. When it was discovered that a client was using Respondent's 
premises and others to obtain hydrocodone, they notified the Veterinary Board, DEA and law 
enforcement but nothing came of the matter. According to Respondent, this incident changed 
their mentality when it came to logging drugs as it did not feel there was as much importance as 
expressed. 


10. Respondent reported that they have corrected the other potential violations and are making 
an effort to ensure the medical records are compliant. They are no longer providing “technician 
exams” and exams prior to surgery /anesthesia are being documented in the medical record. 


11. Respondent explained that the medical records are mostly printed and written sheets of 
paper, but also information is kept electronically in the computer. The computer records, they 
often have amounts or concentration of medications, etc. It may be cumbersome, but the 
information on a given patient is either in the paper chart orin the computer system, according 
to Respondent. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other so used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 


